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HIS periodical is published to serve the ad- 
vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions 
and agencies. 
* * * 

The plan to present in abstract form original arti- 
cles and practical procedures in dentistry for chil- 
dren should be especially valuable to students and 
to teachers and essayists on the subject. 


a 
As it is the official organ of the A. S. P. D. C., the 


Review will contain the business and programs of 
the society and of its component units. 


* * * 
Contributions from the medical profession 


and from the public will be invited to more credit- 
ably promote dentistry for children. 


* * * 
This issue of the Review in a large measure is 


given to the dental graduate of 1938 and to May 
first—National Child Health Day. 
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THE PRESIDENT'S MESSAGE 





Following custom, May has been designated as Child Health 
Month. In previous years the May issues of the dental magazines 
have emphasized the event with special articles on dental attention for 
children. This has borne worthy fruit and so again this springtime 
let us renew our efforts to spread the gospel of improved health 
through early attention to the teeth and mouths of children. 


The St. Louis meeting will, perhaps, focus the strongest em- 
phasis upon dental attention for children ever produced by any meet- 
ing of the A.D.A. President Camalier, choosing the slogan “Dental 
Health for American Youth,” has asked our organization to assist in 
several ways to make this meeting a great success. We have been 
asked to assist Dr. Lon W. Morrey in making “Youth Lane” an un- 
usual demonstration of educational exhibits in child health. 


Dr. Otto Brandhorst, who is chairman of our Program Commit- 
tee, is also chairman of the Clinic Committee of the A.D.A. This is 
very fortunate because it will bring about better co-ordination. Every 
man or woman who has a clinic or an interest in this subject should 
find his place at this meeting. Our organization will co-operate with 
Dr. Brandhorst and his committee in every way possible. 

We are also glad to hear of the fine progrant Dr. Walter McFall 
is preparing for the section on Children’s Dentistry and Mouth Hy- 
giene. Whereas this section used to be very poorly attended, now, 
because of the changing interest of all dentists, this section boasts of 
largest attendance. “And a little child shall lead them!” 

Our own program for the Monday meeting is developing in fine 
shape and in the next issue of the REviEw, we hope to announce some 
of the outstanding features. 

A few months ago the Committee on School Programs, Jack 
Wisan, Chairman, published a great report and the committee has 
extra copies for those who desire them. This piece of work is worthy 
of honorable mention by our group and Jack and his committee are to 
be congratulated. 

Your attention is called to the improvements in our REVIEW, 
initiated by the Editorial Board and Editor. If the readers enjoy these 
improvements, write the Editors and let them know. They are doing 
this labor of love for the pure joy of it and your appreciation will 
sustain them. 

President-Elect John Brauer reports good progress among the 
State Units and the Secretary reports increasing membership as a 
result of this greater interest. 

May I call the attention of the State Unit officers to the fact that 
some state dental organizations would give more room on their pro- 
grams to preventive and restorative work for children if they knew 
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FROM THE SECRETARY 


The official 1938 Roster of the A.S.P.D.C. will make its appear- 
ance in the July issue of the Review. It is a pleasure to report that 
the membership has now reached a total of 540 and that there have 
been 129 new names added since August 1, 1937. This means a gain 
of 16 members per month. Although many states boast new members, 
the biggest gains have been registered by seven: Michigan leads with 
28 ; followed by Oregon with 18; New York, 13; Washington, D. C., 
12; Illinois, 9; New Jersey, 9; and Louisiana, 6. We welcome the new 
members and express thanks to all the old members for their splendid 
work and effort in advancing the interests of our organization. Also 
our sincere appreciation to the state secretaries who have helped in 
collecting the A.S.P.D.C. dues this year. 

Will those of you who have not paid your 1938 dues send a check 
now so that your name will be kept on the mailing list? Insure your- 
self against missing the July issue. Many children will be sent to your 
dental offices in the near future as a result of the many Dental Health 
campaigns now being conducted in all parts of the United States. The 
care of the child is stressed in all of these programs. Can you afford 
not to be prepared to care adequately for these children? Our newly 
appointed Editorial Board has made plans for changes, in every sec- 
tion of the Review, which will make the REVIEW a post-graduate 
course in Children’s Dentistry. One idea gleaned from within these 
pages which will enable you to serve better the children in your practice 
is alone worth the dues you pay to be a member of the A.S.P.D.C. In 
addition, you are identifying yourself with the fastest growing and 
most talked about branch of dentistry today. 

The response from the various Dental Colleges has been very 
gratifying with regard to the Certificate of Merit to be given annually 
to the senior in each school who has exhibited interest and demon- 
strated outstanding ability in dentistry for children. Thirty-two deans 
have accepted the award for their schools. Space will permit the 
printing of only the following of their many enthusiastic comments : 

“May I take this opportunity to express my appreciation for the 
spirit which is motivating our organization in presenting this award?” 

“Tn addition, I am happy to inform you that the Board Members 
felt that this was a very forward looking step for the Society to take, 
and one which should stimulate interest throughout the country in his 
important branch of dentistry.” 








your interest was more than lukewarm. Perhaps a little more real 
effort by your State Unit might bring about surprising results in your 
locality. Remember, friends, this organization is devoted to one ideal 
and to bring about that ideal requires more than just being a member 
of the A.S.P.D.C. 








SECTIONAL ACTIVITIES 


In this section are presented the happenings within the State Units 
and the news and views of A.S.P.D.C. members. In the repetition of 
names there is no intention to publicize a few or favor particularly the 
activities of any group. This is the record of activities in the advance- 
ment of Dentistry for Children reportéd to the secretary's office. The 
secretary heartily invites you to send him news about yourself or other 


of our members. 


NEWS AND VIEWS 


@ Congratulations to Doctors R. 
M. Erwin, Jr., Floyd A. DeCamp, 
and Henry Cline Fixott, of Port- 
land, Oregon, for securing 16 new 
members for the A.S.P.D.C. 
Through their great interest and 
endeavors, our Fifteenth State 
Unit will soon be a reality. Ata 
recent meeting of the alumni of 
the North Pacific Dental College, 
Dr. Erwin exhibited a very clever 
display to attract interest in the 
A.S.P.D.C. A sign carried the 
initials ““A.S.P.D.C.” across the 
top, with a big red question mark 
underneath. At the bottom of the 
sign appeared the words: “Test 
Your Professional Strength 
Here.” The test consisted of a 
number of examination questions 
given to students on Children’s 
Dentistry. Dr. Erwin reports, 
“that after reading the questions, 
the Alumni could readily realize 
how strong they weren't.” 

@ Dr. H. B. Shafer, of Anna, 
Illinois, is doing a fine piece of 
work in spreading the gospel of 
Children’s Dentistry in southern 
Illinois. Dr. Shafer recently sent 
in four new memberships. 

q Dr. O. W. Brandhorst, chair- 
man of the Local Arrangements 
Committee, is busy planning for 
the 1938 meeting. Make your 
plans now to be in attendance. 

@ The following A.S.P.D.C. 
members appeared on the pro- 
gram at the Mid-winter Meeting 


of the Chicago Dental Society: 
Doctors Leonard Kohn, Cecil G. 
Muller, George E. Morgan, Thad- 
deus P. Hyatt, Haidee Weeks, 
Lon W. Morrey, Charles F. 
Deatherage, Elsie Gerlach, George 
W. Teuscher, Corvin F. Stein, 
Konrad Lux, Kenneth A. Eas- 
lick, Walter C. McBride, John C. 
Brauer, Walter C. Briggs, Charles 
A. Sweet, and Walter T. McFall. 


Q The recent campaign conduct- 
ed to solicit subscriptions for the 
REVIEW from the various Dental 
Schools not subscribing has re- 
sulted in eleven new subscriptions. 
Some schools ordered two copies. 
This makes twenty-two schools 
now on the mailing list for the 
REVIEW. 

q Dr. W. F. Murphy, of Bris- 
bane, Australia, is pioneering in 
dental health education in his 
state. He extends greetings to all 
A.S.P.D.C. members in the 
United States. 

@ Gustave Tassman read a paper 
before the Winter Meeting 9th 
District New York entitled “Plan 
for Complete Program of Chil- 
dren’s Dentistry,” which evoked 
much favorable comment. 

@ In New Jersey on April 18, 
K. A. Easlick presented the im- 
portant subject, “The Pre-School 
Child’s First Visit to the Dentist.” 
@ Appearing on the program of 
the Charlotte, North Carolina, 
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meeting is our active President- 
Elect, John Brauer, who leaves 
directly from there to appear on 
the program of the Alabama 
state meeting. 


Edward F. Sullivan, charter 
member and past president of this 
Society, passed away on March 
26. Nationally known and an 
authority on service for children, 
to which he devoted his entire 
private practice, Ed Sullivan or- 
ganized several dental clinics and 
headed the Children’s Dentistry 
Department at Tufts, perhaps the 
first of its kind in the country. 

Looking along the road upon 
which dentistry for children has 
come, Ed Sullivan’s guiding spirit 
looms large. With a handful of 
other pioneers, he zealously nur- 
tured the spark which has become 
Pedodontics. Ed was one of den- 
tistry’s true stalwarts. To his 
wife and two children we extend 
our deepest sympathy. 

We have word from Boston 
that Fyank Delabarre has passed 
away. Burial was Monday, April 
18, at Mt. Auburn, Cambridge, 
Massachusetts. 

Frank Delabarre was beset by 
misfortune and illness for the 
last several years, and it was for 
this reason that he stepped aside 
two years ago when about to be- 
come president of the A.S.P.D.C. 

As President-Elect of the 
American Society of Orthodon- 
tists, he worked hard recently to 
join the two organizations in a 
meeting in 1939 that would long 
be remembered as a major event 
in the interests of Child Health. 

It was Frank Delabarre who 
inspired and encouraged the ef- 


forts which culminated in the for- 
mation of the A.S.P.D.C. He 
helped establish its first constitu- 
tion, its original policies, and its 
present program. 

In the loss of Frank Delabarre, 
we who have known him have 
lost an irreplaceable friend and 
counselor. In his passing the 
A.S.P.D.C. has lost a rigid bul- 
wark; and dentistry has lost one 
of its valuable sons, one who, 
through all his days of practice, 
has worked tirelessly for its high- 
est ideals. Children, and Ameri- 
can Childhood, have lost a trusty 
friend. Through his having been 
with us we have gained an unfor- 
gettable inspiration that should 
carry us ever forward and up- 
ward. 


On January 24, A.S.P.D.C. 
charter member Frank Delabarre 
wrote James McCoy, A.A.O. 
President, and Floyde Hogeboom, 
A.S.P.D.C. President... 

“Tn furtherance of the plans for 
a joint convention in 1939 of the 
A.A.O. and the A.S.P.D.C.: 

“The Ad Interim Committee of 
the A.A.O. is respectfully asked 
to consider the following identi- 
cal motion with the Executive 
Council of the A.S.P.D.C. in or- 
der to facilitate the preliminary 
arrangements for such a conven- 
tion. 

“It is moved that: The Ad Inter- 
im Committee of the A.A.O. 
and the Executive Council of 
the A.S.P.D.C. (each separate- 
ly) approve of the plan sug- 
gested by Frank A. Delabarre, 
President-Elect of the A.A.O., 
for holding a joint convention 
in 1939 for the purpose of 

(Continued on page 12) 
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A.S.P.D.C. STATE UNITS 


Organized Units (15): Cali- 
fornia, Georgia, Illinois, Louisi- 
ana, Massachusetts, Michigan, 
Missouri, Nebraska, New Jersey, 
New York, Ohio, Oregon, Penn- 
sylvania, Texas, and Washington, 
D.C. 


The chairman of the State 
Units and Membership Commit- 
tee has had little contact with the 
various State Units in the past 
two months, and it is his desire 
to have every secretary of the re- 
spective State Units make a bi- 
monthly report. Send in a report 
of your activities and programs to 
the chairman so that our fellow 
members in other states will know 
what each unit is doing. The next 
report should be made somewhere 
around the first of June and will 
thus be ready for the next issue 
of REVIEW. 

Georgia is actively planning for 
its approaching state meeting. 
Illinois unit, organized during 
the Chicago Midwinter Clinic, 
has chosen as its first president, 

Elsie Gerlach, of Chicago. IIli- 

nois has long had an active 

group of A.S.P.D.C. members. 

Many fine things are expected 

of this unit, and with its stal- 

wart leaders it is bound to “go 
places.” 

Michigan enjoyed an active year 
and membership has been 
boosted from 16 to 45 active 
members, with almost half that 
number of associate members. 
At its annual meeting at the 
time of the State Dental So- 
ciety Convention, a discussion 
is to take place for further ad- 
vancement of the rapidly grow- 
ing movement towards Den- 





tistry for Children in the state. 
George Morgan, A.D.A. trus- 
tee, is to be a guest. 

Missouri. Monthly meetings have 
been held during the winter. 
Child Psychology; Dental E-x- 
amination and Diagnosis and 
Children’s Dentistry; Prophy- 
laxis; and Oral Manifestations 
of Childhood Disease are some 
of the subjects that have been 
discussed. 
under consideration.” 

New Jersey is proud of the part 
it has played in producing this 
Essex County Dental Society 
Program: 


PROGRAM OF MEETING 
Monday, April 18, 1938 


Greeting—Dr. John W. Scott, 
President, Essex County 
Dental Society. 

Dental Health for American 
Youth—Dr. C. Willard 
Camalier, President, Ameri- 
can Dental Association. 

The Pre-School Child’s First 
Visit to the Dental Office— 
Dr. Kenneth A. Easlick, Di- 
rector, Post-Graduate School 
of Children’s Dentistry, Uni- 
versity of Michigan. 

How Do the Essayist’s Recom- 
mendations Coincide with 
Present-Day Knowledge of 
Psychology?—Dr. Anna S. 
Starr, Clinical Psychologist, 
Rutgers University, New 
Jersey. 

How Do the Essayist’s Recom- 
mendations Coincide with 
Present-Day Practice of 
Medicine?—Dr. Stanley Ni- 
chols, Pediatrician, Chair- 
man of Public Welfare Com- 

(Continued on page 12) 
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TECHNICS 


Discussion of January Questionnaire 


In the last QUESTIONNAIRE we asked, DO YOU FAVOR THE ROUTINE 
USE OF CONDUCTION OR INFILTRATION ANESTHESIA FOR CAVITY PREP- 
ARATION IN CHILDREN? 

The verdict was unanimous. Every reply to the question con- 
tained argument in the affirmative. Nearly all men apparently utilize 
local anesthesia in painful cavity preparations or when the patient is a 
highly sensitive or nervous child who presents a management problem. 

Despite the wide use of conduction or infiltration anesthesia, it is 
obvious that there is a tremendous need throughout the profession for 
a technic which will allow painless insertion of the injection needle. 
Several such technics have been offered, but they have not been 
taken up by the profession at large. Either the new technics fail to 
fulfill the claims made for them; or, the profession has been too reluc- 
tant to change; or, the proposed technics require too much operating 
time; or, their successful application is basically a matter of superior 
operative skill. At any rate, insertion of the injection needle by the 
majority of our colleagues is still a painful operation notwithstanding 
the technics designed to overcome it. 

There are many things to be thought of if one wants to administer 
a local anesthetic without discomfort. This was uniformly discussed 
in the many answers to our QUESTIONNAIRE. Some men prepare their 
patients for the injection by giving them amytol or sodium amytol. 
Topical anesthesia is used frequently to numb the tissue at the point 
where the needle is to be inserted. Others claim that if the needle is 
made to enter the tissue at the proper place, such preparation is unnec- 
essary. Some replies placed great stress on the sharpness and proper 
gauge of the needle that is used in the operation. 

To assist those who have difficulty, Dr. Ward Tracy, of New 
York City, kindly suggested that valuable information on this point 
is contained in an article entitled, “Painless Insertion of Needle.” The 
article was written by Dr. Fred R. Adams and was printed in the 
January issue of Modern Dentistry. Says Dr. Tracy, “This article 
deserves the attention of every practicing dentist who administers 
novocain.” 

In answering the Questionnaire, Dr. Charles A. Sweet, of Cali- 
fornia, cautioned the profession against converting generalizations on 
this problem into fixed regulations of dental practice. He wrote: 

‘Judgment must be used for each individaul operation or case. 
Therefore, no one therapeutic agent can be used regularly in the prac- 
tice of Children’s Dentistry. 

“Small cavities, many times, can be prepared without any discom- 
fort to the patient. Also, a sedative such as amytol, sodium amytol, or 
phenobarbitol will be adequate to prepare several small cavities at one 
sitting. 
“Use conduction or infiltration anesthesia whenever necessary for 
cavity preparation to eliminate pain. 

“Dentistry should not be practiced by fixed rules or regulations.” 
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Questions, Discussion, or Comment 


The “pink sheet” enclosed in the last issue of the REVIEW OF 
DENTISTRY FOR CHILDREN contained a space on the back allotted for 
questions and comments with reference to the Department of Tech- 
nique. The editor’s comment on this page was, “If you have any ques- 
tions or comment relative to the new department, Technique, or any 
helpful hints relative to the management of the child or his service, 
please jot these down also.” It is with this thought that the writer is 
following up the plan and will attempt to answer the questions pre- 
sented from time to time, as well as review the comments. It must be 
realized, however, that there may be several answers and approaches 
to the same problem, but in so far as possible the questions will be 
answered in accordance with recognized procedures. 

Dr. E. C. Tanner, Jefferson City, Mo.: 

“What in your opinion is the best educational material and meth- 
ods at the chair and in the dental office? For the parent?” 

A list of all the educational material for the child and the parent 
may be obtained from the Bureau of Public Relations, 212 E. Superior 
Street, Chicago. In addition to these bulletins, posters, and information 
sheets, it is well to have models made of plaster or soap which will 
illustrate the different conditions in the mouth or conditions that may 
develop in the child’s mouth. An excellent example is a model show- 
ing the closure of a space due to an early extraction of a deciduous 
tooth. It is not difficult to take an accurate impression of a typical 
case and therefrom make a presentable model. A series of X-rays 
depicting various cases may also be at hand to forceably present the 
child’s problem to the parent. A dentoform model may also be used to 
great advantage, having constructed thereon a space retainer, a series 
of cavities and fillings, and any other restoration of choice. 

Dr. Aaron Apfel, Brooklyn, N. Y.: 

“What 25 drugs are most useful in dentistry for children?” 

This question would entail much discussion and therefore can be 
treated here only ina limited way. Some drugs used in the sterilization 
of deep cavities in deciduous teeth have been given in the preceding 
paragraphs. Other drugs, such as phenol and eugenol, are also used 
in the deep as well as cavities of lesser depth. Medicinal agents are 
also employed for: 

Cavity bases—Zinc Oxide and Eugenol (other combinations). 

Desensitizing Pastes—used in root canal therapy for partial pulp 
work (K. Easlick’s formula). 

Root Canal Pastes—Kerr’s Root Canal Sealer, and combinations 
of zinc oxide, eugenol, thymol-iodide, beechwood creosote, iodoform 
and glycerine. 

Sedatives, Hypnotics, and Anodynes—pre-operative, such as 
amitol, nembutal, and codine. 

These are but a few of the many drugs employed, and space will 


not permit a more complete discussion. 
(Continued on following page) 
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Dr, Aaron Apfel: 

“What type of matrix retainer is most useful in two- or three- 
surface cavities?” 

The type of matrix most generally used is the Ivory continuous 
matrix, or a modification of this type. The writer used a continuous 
matrix made of “Crescent” steel matrix material, .002 inch in thick- 
ness, adapting it about the tooth and with a flat nosed pliers, pinching 
the buccal extended ends to get an accurate measurement. The band 
material is then removed from the tooth, a tinner’s joint is made, and 
it is replaced on the tooth. This band can be constructed in approxi- 
mately one minute to one and a half minute’s time and relieves one of 
all gadgets in the mouth. It cannot be opened by the pressure of pack- 
ing and has been the matrix of choice for over two years in the clinic. 

Most favorable comments were received from Drs. Alice Cary, 
of Buffalo, N. Y.; J. Paquette, of Rumfort, Maine; Jrving Schuman, 
Jersey City, N. J., and D. 7. Yager, of Hubbard Woods, Ill. 

Dr. Irving Schuman writes, ““Herewith are a few hints for bring- 
ing the child to the dentist for periodic examinations : 

1. Promise the child a small gift as a surprise on his birthday. 
This will positively bring the child in on his or her birthday at least 
once a year. 

2. Be certain to send the child a birthday card. 

3. Also, when discharging the child, give him a calendar with 
days marked out for three months in advance where they can check 
each day’s brushing. Promise a surprise gift for this when they bring 
the card back. 

A small 10 or 15 cent gift is greatly appreciated by small children.” 





PROBLEMS 


What is your procedure in sterilizing a deep deciduous molar 
cavity? 

Thomas Gardner, Omaha: “All carious material is carefully removed 
even though to do so means pulp exposure. Baring the exposure, 
the cavity is thoroughly desiccated with a stream of warm air. 
25% ammoniacal silver nitrate is flooded into the cavity, excess 
removed, and balance dried in. Repeat two times and then precipi- 
tate with eugenol. In our experience, such method is superior to all 
other sterilizing agents since the precipitate positively goes into the 
tooth structure and simultaneously lays down a layer of metal and 
desensitizes the dentin without injury to the pulp, notwithstanding 
adverse opinion not backed up with practical experience. If such a 
pulp dies after this treatment, it may be safely said that it was in- 
fected at the time of treatment. Thousands of teeth are treated in 
our office as above, including all class-two cavities, with the most 
gratifying results.” 

Kenneth A. Easlick, Ann Arbor: “The reduction of freshly prepared 
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silver solution (a crystal of silver nitrate dipped in two or three 
drops of 28% ammonia until the ammonia loses its odor and be- 
comes cloudy) by eugenol.” 

Give your first choice of a sterilizing agent for these cavities, and 
reasons for your selection. 
Kenneth A. Easlick, Ann Arbor: “Since the procedure that is given 
in answer ‘A’ is routine procedure in our clinic, it is our first 
choice. Our reason for its selection is quite empirical although it is 
based upon considerable clinical experience and the thought that the 
infected dentinal tubuli beyond the actual disintegrated dentin 
should be sterilized if possible. Some work that we have done on 
the penetration of fresh dentin to various agents makes us realize 
our limitations. The penetration of fresh dentin to such agents as 
Rhodomine B (a red stain), methol violet (a blue stain), stained 
phenol, stained Hartman's Solution, and ammoniacal silver solution 
is very limited indeed. Partly decalcified dentin around a cavity 
permits much more penetration, particularly to ammoniacal silver. 
We follow our silver reduction by varnish and a thin cement lining.” 
John Oppie McCall, The Guggenheim Dental Clinic: “The choice of 
silver nitrate for sterilizing is based on its well-known penetration 
and also its continued antiseptic action after reduction. This pene- 
tration is needed to destroy bacteria which have advanced into the 
dentin toward the pulp beyond the point of softening. Its purpose is 
thus not to prevent future decay but to protect the pulp from action 
of the pioneer bacteria.” 
George Morgan, Milwaukee: “S.T. 37, or phenol and alcohol.” 





(Continued from page 8) (Continued from page 7) 
mittee, Medical Society of stimulating a better co-ordina- 
New Jersey. tion of the respective services 


in the interest of Child Health. 


Round Table Discussion je er 
The objective sought of a 


Nebraska is planning for its better understanding and a co- 
state meeting to be held in May. ordinated plan for a more ef- 
Oregon, through the efforts of fective service for Child Health 
R. M. Irwin and F. H. De- is in close accord with the slo- 
Camp, will soon have a new gan of the last and also the 
Unit on the west coast. next convention of the A.D.A. 








Pennsylvania has made plans to 
cover fourteen subjects in next 
year’s meetings. A chairman 
and committee are to be se- 
lected for each subject with one 
subject to be discussed at each 
meeting. The final findings are 
to be kept as a permanent rec- 
ord. 
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For obvious practical rea- 
sons, Orthodontia needs co- 
operative service for children 
to fulfill the complete profes- 
sional responsibility and to 
minimize the etiologic handicap 
of malocclusion arising from 
neglect of the deciduous and 
permanent teeth. 


——————————oo 











PUBLIC HEALTH ACTIVITIES 


Health Department "Refresher" Courses in 
Children's Dentistry 
F. C. Cady, D.D.S., C.P.H., U. S. Public Health Service 


Comparatively new features in the promotion of public health 
are the “refresher” courses in obstetrics and pediatrics that have 
been conducted the past few years by state health departments 
with the co-operation of the medical associations. Recently, this 
method of instruction has been extended to include pneumonia 
and venereal disease control. So successful have these courses 
been, in stimulating the interest of physicians as well as improv- 
ing their techniques, that a number of health officers and their 
dental directors are planning similar courses for dentists in chil- 
dren’s dentistry. 

The plan as suggested by the U. S. Public Health Service pro- 
vides that the course be conducted and paid fo: by the state health 
department with the state dental society and local health depart- 
ment serving in an advisory capacity. The program calls for 
either a one-day or two-day session at strategically located cen- 
ters readily accessible to all practicing dentists in the state, and 
to be given by a pedodontist and the dental director of the health 
department. The subject matter is to consist of children’s den- 
tistry and dental public health. 

The following is a suggested sample program for a one-day 
session: 


SAMPLE PROGRAM 
(Local Dentist Presiding ) 


10:00 a.m.—Introduction of Speakers.......... Local Health Officer 
10:05 a.m.—Introductory Explanation of Course.............. 


eethat een Dental Director, State Health Department 
10:15 a.mM.—The Relationship of Public Health to Children’s 

Dentistry. ...Dental Director, State Health Department 
10:45 a.m.—Child Psychology and the Management of Children 


ip TARE PRUNE, 5 oe os ct deasianedenes Pedodontist 
12:00 Noon—Lunch. 
1:00 p.m.—Operative Techniques in Pedodontia....... Pedodontist 
3:00 p.mM.—Clinical Demonstration of Techniques...... Pedodontist 
GMD PF. — 6 os vines ceetsesven ws (Local Toastmaster ) 
7:30 p.mM.—Round Table Discussion (Questions and Answers) 
(eedeivepeeeeeeeees Pedodontist and Dental Director 


The plan as outlined by the Public Health Service includes 
detailed instructions for the organization of the course and is 
based largely upon the experiences gained in the past with other 
types of “refresher” courses. The suggestions are flexible enough 


(Continued on page 21) 
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Public Health Aspect of the First Permanent Molar 
J. A. Salzmann, D.D.S., New York, N. Y. 


Perhaps no other phase of dental health education lends itself 
to dramatic presentation as does the care of the “six-year” molar. 
The importance of the first permanent molar has long been recog- 
nized by those interested in the promotion of dentistry for chil- 
dren. From a lay educational standpoint, the most cogent reason 
for the preservation of this tooth is that, “it is the keystone of the 
arch.” While this speaks volumes to those familiar with dental 
growth and development, it conveys nothing concrete to the lay 
mind. 

A clinical study of five hundred pupils, conducted at the Den- 
tal Service of the New York City Vocational Schools,* has re- 
vealed a number of correlations showing that the loss of a first 
permanent molar may initiate a series of changes tending to jeop- 
ardize the dentition as a whole.** The incidence and distribution 
of dental caries are affected in addition to the untoward effects on 
the occlusion of the teeth and the relationship of the jaws. 

The effect of the loss of the first permanent molar on the inci- 
dence of caries is shown by the fact that a group of 500 children 
with first molars present showed a median weighted average of 
7.55 “exteeth” *** per child. The average number of “exteeth” 
per child increased with age from 15 to 19 years. There was also 
an increase of “exteeth” with the increase of first molars actually 
lost per child. Twice as many children at 15 years of age had 10 
or more “exteeth” when the first molars were missing as when the 
first molars were present. This relationship held true also with 
increase in age to 19 years. 

Besides the dire effects on the dentition, the loss of the first 
permanent molar is a contributory factor to malocclusion with 
concomitant changes in the facial appearance of the growing child. 
This may initiate a complex of sequelae ranging from nutritional 
deficiencies to mental aberrations, general physical disturbances 
and speech defects, leading to environmental maladjustment 
which, among other things, interferes with obtaining employment, 
success in business or professional life. It is to be seen then that 
the extraction of even a single tooth in a young child may bring 
about changes which affect his whole existence. And yet, this 
tooth is extracted daily and the child allowed to leave the dental 
office without any warning of the dangers which lie in store for 
him as a result of such extraction. The reason for this practice is 
quite simple: The parents do not know and the dentist does not 
make them aware of the importance—many not considering it so— 


of replacing extracted teeth in young children. 
*Preliminar eport on Tooth Movement After Loss of the First Permanent Molar in 500 
Adolescents, Int. Jour. Ortho. and O. Surg. 23: 662-684 (July, 1937). 

**Orthodontic Changes and Caries. Incidence in Relation to Loss of 941 First Molars in 
500 Adolescents. Bul. Dent. Soc. State of N. Y., Jan. 1, 1938. x 
***“Exteeth”’ are teeth not in their original state as at the time of eruption, e. g., they are 
caries, extracted, filled, roots remaining, etc. 
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EDITOR'S PAGE 


@ This issue of Review is the 
College Number. Following the 
favorable reception given the 
initial College Number printed 
last year, it was decided by 
Executive Council and Edito- 
rial Board action by all means 
to repeat the undertaking. 


@ Because of recent savings ac- 
complished in the cost of our 
publication, this REvIEw is sev- 
eral pages larger than previous 
numbers. In undertaking the 
included changes in format, 
REvIEw is eager for, and heart- 
ily solicits, the reaction and 
suggestions of its readers. 

@ The ROSTER of all active 
A.S.P.D.C. members through- 
out the country will be in- 
cluded in our next Review. Be 
doubly certain that the secre- 
tary’s mailing list carries your 
name and address correctly, as 
the Roster has become a widely 
used reference for A.S.P.D.C. 
members. 

@ We call your special atten- 
tion to the new section on Orig- 
inal Investigations and the po- 
tentialities therein presented 
for arriving at knowledge and 
information of the widest value. 
@ Rearrangement of Review 
departments in this issue is 
projected with the thought of 
placing society and promotional 
activities at the front, thus giv- 
ing them the emphasis the 
A.S.P.D.C. would desire, as we 
conceive this to be the most im- 
portant part of Review. 

q@ It is gratifying that growth 
of the Society and the active co- 
operation of REvIEW readers are 
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making enlargement and con- 
stant improvement of the RE- 
view possible. As space per- 
mits, important matters felt to 
be significant to better dental 
service for children are being 
added. 


q@ It is our purpose hereafter to 
carry a complete calendar in 
each Review of the current 
meetings of all the State Units. 
Will the State Unit Secretaries 
make note? It is suggested that 
John Brauer’s name be placed 
upon the Roster of each State 
Unit so that he will receive all 
letters, programs, etc., being 
mailed to each respective State 
Unit member. 

@ Anent to Questionnaire .. . 
Beginning with the July Re- 
VIEW, in those 15 states having 
a State Unit, the Questionnaire 
will be mailed to the respective 
State Unit Secretary for dis- 
tribution at the next meeting. 
The secretary will then gather 
the answers and return them as 
a group to Review. We should 
thus have a considerable and 
more representative return to 
each Questionnaire. 

@ Review and the Editorial 
Board acknowledge and wish 
to make special mention of the 
great help given them by Mr. 
R. E. Sloan, of the Children’s 
Fund of Michigan, in the ar- 
rangement of material in this 
issue. 

@ We welcome to Review's 
Editorial Board as contributing 
editor Dr. F. C. Cady, Dental 
Surgeon, U. S. Public Health 
Service. 








— 
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A Message from the Ran king 
Dentistry in America to Ey &Y 


C. Willard Camalier, Presiden’ An 








The graduate and the new licentiate in dentistry upon entering 
practice becomes a member of a true health service profession, with all ] 
of the responsibilities attendant thereto. He is in no sense less respon- 
sible under the law to the public and the profession than practitioners 
of many years of experience. 


It is advisable, therefore, for young practitioners to associate 
themselves with or near older dentists and join the nearest local dental 
society which is a component of the American Dental Association, in 
order that they may receive, in addition to many other benefits, the 
counsel of more experienced practitioners and the knowledge obtained 
from the study clubs of the society. This spirit of fraternity among 
the dentists of the United States is universal and is one of the principal 
reasons why the profession, in America, has made such marvelous 
strides. It also accounts to a considerable degree for the high percent- 
age of membership of dentists in the American Dental Association. 


Because the theory of focal infection has been so universally 
accepted throughout the world, the responsibility of the dentist has 
increased tremendously. He is the only person properly trained, legally 
licensed, and sufficiently equipped to render a complete dental diag- 
nosis; therefore, his decision should be final in all dental diseases in 
the oral cavity. He should, however, work in close co-operation with | 
the physician as the latter has the responsibility for the general health 
of the patient. An X-ray machine, pulp-testing device, and other diag- 
nostic aids should be readily available. 


Furthermore, the responsibility of the dentist to the child, born 
and unborn, is becoming more and more acute. Under the profession’s 
program to reduce the high percentage of caries in the children of 
America, in addition to the emphasis placed on early detection and cor- 
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rection of defects, well balanced diets and diets sufficient in vitamins 
and minerals are being prescribed for pregnant mothers and for chil- 
dren, and it is vitalty necessary for the dentist to co-operate fully with 
physicians in this latter connection. The dentist’s advice on the best 
method of brushing the teeth and otherwise caring for the tissues of 
the oral cavity is continuously sought in the effort to prevent decay. 


When the graduate now enters practice, he will find a new era 
dawning—one of increased expectancy on the part of the public that 
the dentist will stress preventive measures. This is as it should be, and 

4 the attitude is undoubtedly largely due to the more recent stressing of 
prevention by the American Dental Association and its constituent 
bodies. 


Under the inspiration of the theme, “Dental Health for American 
Youth,” adopted this year by the American Dental Association, the 
profession is endeavoring to make this slogan a reality and not merely 
a play on words. Physicians, nurses, nutritional workers, school au- 
thorities, and national and local departments of health are being asked 
to lend all possible aid in this crusade against dental disease, and young 
practitioners will be asked to take their place in the line of attack. In 
other words, the dentist is slowly, but surely, securing his proper status 
in the health service of the country and will undoubtedly give a good 
account of himself in his particular field. 


In closing, I would like each new licentiate to remember this and 
permit it to burn deeply into his conscience: that he is a member of a 
Health Service Profession and this service is best rendered through his 
practice and advice and his active support of the American Dental As- 
sociation, strengthening the hand of this organization in bringing the 
gospel of good dental health to all of the people of the nation. 
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EDITORIAL 
CHILD HEALTH DAY 





On May Ist, by Presidential Proclamation, will be celebrated 
the fourteenth anniversary of National Child Health Day. In the 
years since its initiation by the American Child Health Associa- 
tion in 1924, the observance of the day has undergone significant 
changes. Each year it has struck a deeper note. 


There is no asset that has greater value and broader poten- 
tialities than our children. Even though our nation is rich in va- 
rious types of resources, none of them surpass in value or great- 
ness the human resources hidden in boys and girls. No one can 
tell at any time just what a boy or a girl might be. In fact, no one 
can ever tell just what any particular boy or girl will ultimately 
mean to the community, states, yes, even the nation. 


The world needs better men and women—good as those of 
the present generation may be. Let us begin with the young, the 
boys and the girls, and keep them in health ; they are to be the men 
and women of tomorrow. 


Of all the values of Child Health Day, perhaps the greatest is 
the opportunity it presents to enlist the active interest of groups 
which might otherwise not give the subject of child health any 
particular thought, and to draw them into the general program. 
Each year new groups have realized that they have a contribution 
to make. 


The American Dental Association, whose president’s slogan 
is, “Dental Health for American Youth,” is playing a most impor- 
tant part in those activities which have had May-Day, Child 
Health Day as their inspiration. 


The trend in dentistry, as in all health services, is distinctly 
toward prevention and is annually gaining momentum in this 
direction. Just as we have wisely applied the findings of our sci- 
ence in other fields, so we are practicing preventive dentistry for 
the benefit of American youth. I think we will all agree that the 
health of our children is worth any price, and that in so far as the 
dental profession can do so, it should protect the health of all 
children. 


The American Society for the Promotion of Dentistry for Chil- 
dren stands ready to co-operate with all other agencies and professions 
in presenting to the American public the true significance and im- 
portance of the ideals of Child Health Day to the present and 
future welfare of our nation. 
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A. D. A. Poster Contest 


More than a million school children throughout the United 
States have entered the $3,500 nationwide poster contest of the 
American Dental Association, Dr. L. W. Morrey, chairman of the 
contest committee, announced at Chicago headquarters as the 
competition reached the spring half-way mark. 

Open to all public and parochial pupils above the third grade, 
the contest is part of the A. D. A. educational program which civic 
organizations and health departments are supporting with the 
slogan, “Dental Health for American Youth.” 

“The poster contest appears to be the most effective single 
effort ever made by the American Dental Association to stimu- 
late the interest of the nation’s children in preventive dental care,” 
Dr. Morrey said. ‘“They are learning the most important fact of 
all—that proper care of the teeth in the formative years will safe- 
guard them throughout life.” 

At the annual sessions of the American Dental Association to 
be held in St. Louis in October, the grand prize winners will be 
chosen by a board of nationally known artists, educators and pro- 
fessional men. 

The many hundreds of posters from all parts of the country 
will be placed on view in a special exhibit in St. Louis in a hall 
which will be devoted entirely to educational exhibits for children. 


Dental Survey 


Reporting a national survey of dentists on the subject of Den- 
tistry for Children, Dental Survey (April, 1938) found that 100 per 
cent of the large number of representative dentists replying were 
willing to work on children when called upon, although 6.7 per 
cent preferred to limit their work to adults. 

Dental service for children takes more time than comparable 
service for adults, according to 73.8 per cent, and almost 100 per 
cent (97.9) agreed that the average dentist does not charge enough 
for the service. 

Better success with handling the child when the parent is not 
present was reported by 93.8 per cent. Approximately 70 per cent 
use local, 5 per cent general, and 25 per cent both local and gen- 
eral anesthesia. Only 10 per cent feel that children’s dentistry 
should be confined to the specialist. A large majority, 80 per cent, 
feel that patience, and not a liking, particularly, is the prime quali- 
fication for the successful management of children. 
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THE FOUNDATION . . . FOUNDATION TEETH .. . 


Logically the question arises, how can we best aid the 
young child with the first set of teeth and directly attack that 
prevalently neglected period from the second to the fifth year of 
life? We have repeatedly stated that these early years are not 
only crucial ones in the oral picture of the child, but that it is 
futile to expect optimum dental development and function in later 
years unless we build from the ground up. . .” 

“Education of the layman in the necessity of early preventive 
care for children is an essential part of our professional obligation. 
Interwoven with this task is our explanation of the why and 
wherefore of the deciduous dentition, known also as the primary, 
first, baby, or temporary set of teeth. . . . In attempting to break 
down the thought that ‘they are only baby teeth and will come 
out anyhow,’ we have not had a name for the deciduous dentition 
which is attractive enough to encourage better understanding. . 

“Webster’s Collegiate Dictionary, 3rd edition, gives six mean- 
ings to the word foundation. The one adopted for our purpose is 
as follows: ‘That on which anything is founded; groundwork.’ 
We have selected this definition because it illustrates the educa- 
tional value of the word foundation in guiding the mind of the 
layman to the idea of relationship between the first and second set 
of teeth. The proposed name, foundation teeth, stimulates the 
thought of what is to follow if the groundwork is sound. In plain 
words, a good first set leads to a good second set of teeth. If noth- 
ing else were accomplished, the word foundation would at least be 
helpful in a negative way by eventually eliminating such words as 
first, baby, and temporary from the public vocabulary with the 
trouble-making assumption attendant upon their use. . .” 


LESS PEDODONTISTS? 


Under the title “Earning a Living from the Practice of Chil- 
dren’s Dentistry,” Dr. Charlotte Greenhood has an interesting 
article in the August issue of the Journal of the California State 
Dental Association. Her conclusions are: 1. The number of pedo- 
dontists has not increased because the specialty does not offer as 
high a return as other specialties in dentistry, whereas the reverse 
is true of the child specialist in medicine. 2. That clinics are, in- 
creasingly, attracting the bulk of the population to whom we are 
directing our educational information. She goes on to say: “We 
must find the correct answers to these questions: 1. Can parents 
(75 per cent to 90 per cent of the population) afford to go to the 
private practitioner for their children’s dentistry ? The economists 
and statisticians are piling up figures to prove that they cannot. 
2. If it is proved that they cannot, what is the next step? And 
who is going to administer the cure for the problem, the lay groups 
or the dental profession?” 

—From the Minneapolis District Dental Journal 
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Original Investigations 


In future issues, a section will be devoted to the product of a 
unique type of “Research.” 

Research is generally conceived as belonging to, or related to, 
laboratory investigation. This project will take for its laboratory the 
opinions and the experience of those in practice or who are about to 
enter practice in the service of children, be this practice private, spe- 
cialized, institutional, or community. 

The records of practicing dentists hold within them a glittering 
store of information based on many years of effort. The records for 
children reveal favorab!e experiences and unfavorabie ones. Be these 
markers red or green, they may well point the road to easier and better 
dentistry. Carefully gathered for Rrevirw, we hope they will help 
chart the way to improved service for all of us. Suggested subjects for 
this “Research” will be welcomed. 

The first investigation to be undertaken is directed to the new 
dental graduates. From your viewpoint, which we others may never 
again return to, you are able to answer the question below. In so doing, 
you may aid the progress of Dentistry for Children and at the same 
time enter actively into your period of constructive aid in that progress. 
Send your answer to the Editor. 

With the profession and its high ideals before you, what opinion 
do you have of dentistry for children and what status will it have in 
your practice? How can we who have come to understand something 
of the deep value of this service . . . to your success, to the future of 
dentistry, and to the general welfare of the public . . . help you? 





(Continued from page 13) 


to permit a longer and more complete course if the health depart- 
ment and the dental society so desire. 

To be successful, a short, intensive, traveling course of this 
type requires careful planning well in advance. The dental direc- 
tor of the health department and his staff are charged with this 
responsibility. This includes such important items as: 1. Selection 
of centers where courses are to be given; 2. Advance publicity to 
assure maximum attendance; 3. Securing co-operation of local 
dental groups and local health departments ; 4. Arrangements for 
clinical material and places for the meetings. 

The Public Health Service is in possesion of an incomplete 
list of pedodontists who have been recommended from several dif- 
ferent sources and who have signified their willingness to devote 
some time to this work. Each state health department will select 
its own personnel. 


*Britten, R. H.—A Study of Dental Care in Detroit, Michigan. Public Health Report 52; 
1822 (1938) 
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HORIZONS BEYOND 
Floyd Gibbin, Buffalo, New York 


Lifting his head high above the water, a swimmer sees the 
full sweep of the horizon where the sky meets the sea, and to him 
it seems only a stone’s throw away. Yet high up on the bridge 
deck of the ocean liner, the “watch” officer looks out across the 
broad expanse of the sea, and to him the horizon appears to be 
eight or even ten miles away. But ona clear night the pilot of the 
air mail, looking down on the dark world from an altitude of 
10,000 feet, sees in one sweeping glance the clustering lights of 
Cleveland, Pittsburgh, and Buffalo. 

For there are always new horizons beyond—horizons that 
open up for those who will climb to the higher altitudes to look 
out upon a broader world spreading out below. 

What, then, may lie beyond our dental horizon of today? Do 
we as a profession fully realize our tremendous responsibility and 
opportunity with the 45,000,000 junior patients of our country? 
Ours is a tremendous responsibility in helping to start them off 
down the long and difficult road of life with just as many things 
on their side as possible. 

Do we see dentistry as a local problem of just “patching 
teeth” alone, or do we envision the far-reaching importance of the 
dental apparatus in the general biological development of the in- 
ternal and external structures of the head? Do we keenly realize 
the effect of deviations from normal in the form of tooth and soft 
tissue pathology, abnormal development, constitutional disturb- 
ances upon the health, happiness, and achievements of the indi- 
vidual? What an opportunity for service is ours in the early 
recognition and correction of these deviations. 

Air and food are two of the most essential requisites for the 
preservation of life. 

Retarded or arrested growth and function of the maxilla is 
not self-limiting to the oral cavity alone but includes the nasal 
cavity and co-related accessory sinuses as well. The effect of im- 
paired breathing function upon general physical development and 
predisposition to disease is enormous. 

The highly intricate process of nutrition is dependent upon 
the mastication, digestion, and assimilation of proper foods. It is 
only too obvious that if mastication as the initial step in this intri- 
cate process be seriously interfered with, it is bound to result in 
faulty nutrition with its host of far-reaching consequences. 

The importance of dental foci of infection has been definitely 
established as a highly contributing factor in the diseases of chil- 
dren. It is only too evident that dental service is a highly potent 
factor in the welfare of mankind. This brings us, however, to 
today’s greatest dental problem: the distribution, with its many 
economic aspects, of adequate dental service to people of moder- 
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ate and low earning power. 

The U. S. Chamber of Commerce tells us that the annual in- 
come of our population is divided as follows: 2 per cent have an 
income of over,$10,000; 3 per cent have an income of $5,000 to 
$10,000; 50 per cent have an income of $2,000 to $5,000; 45 per 
cent have an income of less than $2,000. If our profession is to 
attain the highest goal of useful service, then it must devise ways 
and means of providing dental service for this 95 per cent of the 
population who earn only a modest income. The solution of this 
problem involves a number of highly important factors: 


1. The highest quality of service must be maintained. 

2. Dental service must be produced at a lower cost in order that 
fees may be brought within the reach of a far greater number 
of patients. 

3. The dentist must receive an adequate compensation for his 
services. 

Does it not seem that the most logical and practical approach 
to our problem lies in an expansion of existing facilities for pro- 
ducing dental service through: 

. The development of greater executive ability on our own part. 

2. The development of a highly efficient organization of capable, 
well-trained assistants and hygienists. 
A more efficient and systematic management of our practices. 
Increased facilities for efficient production. 
Extensive educational publicity regarding the beneficial re- 
sults of adequate dental care. The “sob-mongers of the so- 
called new era” tell us that a large percentage of our popula- 
tion cannot afford dental service even under normal economic 
conditions. This is just pure, plain, unadulterated bunk. The 
trouble is too many people regard the need for dental service 
as just so much “tough luck” rather than as a necessity in our 
modern civilization. Another difficulty is that after their time 
payments on all purchases are made, there isn’t much left over 
for dentistry. When the public realizes the value of and de- 
sires dental service more than the hundred and one unneces- 
sary things they buy, then the dental economic problem will 
be approaching solution. 

If dental practice is to fulfill its responsibilities in full meas- 
ure, then it must grow and develop from the limited one man set- 
up to a highly efficient, carefully co-ordinated unit capable of pro- 
ducing not only the highest quality of service, but an increased 
availability of service in its respective community. Ours is a big 
job with much to be accomplished, yet one with tremendous op- 
portunities for worthwhile service. Each one of us has a definite 
individual responsibility in the solution of the collective problem 
of meeting the increasing demand for dental service. Who can 
better solve this problem than the dental profession itself? 

(Continued on page 25) 
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COMPLICATIONS FOLLOWING MEASLES 


Roger W. Dickson, M.D., Instructor in Pediatrics, 
Emory University School of Medicine 





Many parents in the past have taken the attitude that measles 
is a disease which all children must have: therefore, they believe 
that it is not necessary to avoid the disease, but let the child have 
it and get it over with. This attitude, of course, is unwise. Be- 
cause of the possible severity of the disease, and because of the 
possible complications, children, in general, should be protected 
as much as possible against measles. 

One can say that the prognosis in measles is generally not 
grave. However, the prognosis will depend upon the age and pre- 
vious condition of the child, the character of the epidemic, and the 
season of the year in which the disease appears. The general mor- 
tality is from 4 per cent to 6 per cent, but under certain circum- 
stances the mortality has been reported as ranging from 15 per 
cent to 35 per cent. This alone should make parents dread the 
disease. 

Complications may occur in any child, but usually they occur 
in previously debilitated children, amongst institutional groups, 
and in those children not receiving proper care during the course 
of the disease. 

Complications affecting the respiratory tract are the most 
common and include inflammation in the pharynx, tonsils, larynx, 
and in the lungs. Interstitial broncho-pneumonia is the most com- 
mon and the most serious complication. Otitis media is probably 
the next most common. Membranous laryngitis is sometimes seen 
complicating measles and may be very grave. Cases of otitis 
media often progress to suppuration and may terminate in infec- 
tion of the mastoid cells. 

Suppurative cervical adenitis is seen complicating severe 
cases of measles; this process is often associated with generalized 
sepsis and is very serious. 

Because of the constant involvement of the respiratory tract 
in measles, the disease is particularly to be dreaded in those chil- 
dren who have in the past had tuberculosis. A latent lesion of this 
disease may easily be lighted up during the course of measles. 

Encephalitis is one of the rarer but very unpleasant compli- 
cations of measles. One such case has been seen this year in the 
Eggleston Hospital for Children in Atlanta. 

Prophylactic treatment should be employed in every child 
who has been exposed to measles and who has not previously had 
the disease. Such treatment may be the giving of adult human 
immune serum, convalescent serum, or the commercially prepared 
placental extract. Depending upon the result desired, enough of 
the agent may be given either to prevent the attack entirely, or to 
so modify the process that complications are less likely. 
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Certain skin infections, including erysipelas, furunculosis and 
impetigo are rarely seen as complications. 
*Toronto University Keport (Excerpt). 

“Tt would appear from an examination of the replies tabulated 
that the majority of children in the homes covered by this survey 
were first taken to visit a dentist during ‘pre-school’ years and 
when they were in possession of their first teeth. Noting particu- 
larly the number reporting taking their children to a dentist for 
regular inspection of their teeth, it is a happy augury for the 
future dental health of at least a goodly percentage of the coming 
generation that so many of them were given regular dental care 
so early in life. 

“In the rural areas, approximately two-thirds of the children 
visit a dentist only when there is real need of his services. In the 
small towns, it would appear that where there is some dental work 
carried on in the schools, a greater proportion of the children pay 
regular visits to a dentist than is the case in those towns where 
no such service exists; and, in Toronto, except in the least well- 
to-do homes, a high proportion of the children are given regular 
dental care. 

“Tt would appear that the children of families covered by this 
survey are receiving a greater degree of dental care than is the 
case with their parents. Out of a total of 115 reasons given why 
their children are not receiving all the dental care they need, 89 
concern the question of expense or lack of means to afford the 
anticipated cost. 

“In bringing this report to a close we are more convinced than 
ever that public dental health education is worth while. This has 
been amply demonstrated.” 





(Continued from page 23) 


The opportunity is ours—what will we do with it? We can- 
not stand still, we must progress. Stephan Girard once said, “No 
‘bank will ever be a success until it has a president who takes it to 
bed with him at night.” It is exactly the same with our work. If 
we put little effort into our work, our reward will be small. But, 
‘if we put a full measure of creative effort into it, our rewards will 
be great. It calls for vision, inspiration, enthusiasm, study, 
thought application, self-improvement, hard work and plenty of it. 

So, let us remember our responsibility, which carries with it 
not only a desire to serve, but the opportunity to be of service and 
the developed ability to serve. Our reward will be better mental, 
moral, and physical health, more self-respect, greater respect of 
our fellow men, larger financial rewards, the realization of an 
ideal, and the greatest degree of true happiness. 
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American Periodical Literature on Dentistry 
for Children* 
Joseph H. Kauffmann, D.D.S. 


We, in dentistry, read to learn, not for more academic stimu- 
lation, but for practical public health training. We aim to trans- 
late the available knowledge into terms of practical office useful- 
ness. In order to have something that we can read, we must have 
authors who write. The past year’s authorship in Pedodontics has 
provided us with a printed record which ascends the scale from 
outright mediocrity to the finest accomplishments of scientific 
investigation. 

The first and chief reaction which one gets from reading the 
current periodical literature on dentistry for children is that the 
American essayist is an inspirationalist and a whole-hearted prop- 
agandist. This viewpoint pervades the releases from the members 
of this Society to the American Association of Dental Editors— 
short, enthusiastic articles which are very effective. 

So many older practitioners of dentistry today are uninter- 
ested in practice for children that the essayist frequently attempts 
to disguise his theme. No matter how he clothes or improvises a 
paper on dentistry for children, the author finds that certain types 
of dentists still get the scent. The pre-war crown-and-bridge den- 
tist is too mercenary, callous, bored and dull, to show interest in 
operative procedures for small children. The suggestion might 
well be made that writers direct their attention to the recent 
graduates, the younger men and women of dentistry, and let the 
lethargic older generation gradually expire. 

Who is qualified to contribute to our periodical literature? 
Anyone who has something worth while to say in good English! 
Does every writer on dentistry for children meet this qualifica- 
tion? No, indeed not. Why do so many contributions fail to in- 
terest, inspire, or educate? Because they are repetitious in con- 
tent, they have no originality of style, they are trite, inaccurate, 
personalized, disguised to aid the sale of a manufactured product, 
impractical, and poorly written from the standpoint of diction. 

The first requisite of any contribution is ability to hold the 
reader’s interest. Dentistry, in its operative phases, is highly prac- 
tical—it calls for digital dexterity which is backed by knowledge 
and judgment. The average dentist feels that he can either learn 
to do a thing or he cannot learn. His experience and his inclina- 
tions are inventoried while he reads to see if he can accomplish 
some described technical procedure. If his qualifications do not 
seem to approximate those of the writer, the essay has no further 
interest for him. Strongly liked with the reader’s reaction is his 
economic environment. A dentist who practices for department 
store clerks or struggling farmers cannot apply to their children 
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those means of saving teeth which, from the standpoint of time 
expended, service rendered, and cost to the parent, can be applied 
to children of well-to-do parents. Writers would do well to bear 
this economic factor in mind. 


If our children’s dentistry literature is worth reading care- 
fully, it should be worth writing carefully; hence, the second 
requisite for a readable essay is that it should be well written from 
a literary basis. There can be no good reason why an educated 
dentist should not use educated English. 


A third consideration in the preparation of a paper is that of 
bibliographical references. A fair-minded writer always gives due 
recognition to his sources of information. Writers on dentistry 
for children should be conscientious in the bibliographical niceties. 


One other aspect of our periodical literature deserves men- 
tion. It comprises the work of those who, although not dentists 
themselves, are active in allied fields which promote child health. 
Whereas, formerly, a goodly portion of such contributions, par- 
ticularly those of the physician, were directed toward focal infec- 
tion, there is now a visible trend by non-dental authors toward 
those studies which directly or indirectly augment the prevention 
of dental disease and deformity. 


In her adjunct capacity, the dental hygienist has assumed a 
valuable place as a mouth health educator. One will find some 
sincerely inspired articles on child dental care which are written 
by hygienists. Their articles are unusually well written, fresh in 
viewpoint, and thoroughly commendable for earnestness. 


Dentistry requires a publication which is devoted to abstracts 
of a large selection of the papers which appear in non-proprietary 
periodicals. Many readers, including those who are interested in 
pedodontics, would derive much benefit from such a publication. 

If all of our dental schools would encourage student reading 
on dentistry for children, such a course would be advantageous to 
our campaign of promotion. Every undergraduate student today 
should receive instruction on management, growth, and operative 
procedures for young patients. Conferences between teachers and 
students on periodical literature could be made most wholesome. 
Such conferences are now being attempted in some dental insti- 
tutions and could well be made the rule for all. 

College diplomas do not terminate our student days. We are 
never too old to learn. Once we are enrolled in the University-of- 
Life, anything that makes us better able to do today what we did 
not do so well yesterday is a means of going forward. Let us see 
that our literature on dentistry for children promotes progress. 


*Abstracted from a paper which was read at the annual meeting of the American Society for 
the Promotion of Dentistry for Children, Atlantic City, New Jersey, July 12, 1937. 
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The Care of Children by the Recent Graduate 
C. N. Johnson, D.D.S., Chicago, Iil. 


One of the first duties of the new graduate is to learn to take 
proper care of children. More and more we are realizing the value 
and significance of children’s dentistry. 

At one time the care of the deciduous teeth was almost un- 
known. Then it slowly began to dawn on the profession that the 
condition of the deciduous teeth had a profound effect on the per- 
manent ones, and for the first time in the history of dentistry chil- 
dren’s teeth were accorded a proper respect. 

When we begin to consider carefully the reaction of the re- 
cent graduate to his future work, we are impressed with the fact 
that the care of children really cuts a minor figure in his conscious- 
ness. What appeals to him is the construction of crowns, bridges 
in the mouths of adults where spectacular display gives him an 
opportunity to advertise his art. 

This may seem like a rather blunt expression of the facts in 
the case, and assuredly it is not intended to cast reflection on the 
recent graduate, but human nature is manifest here as in every 
other relation of life, and if the young practitioner follows the 
usual bent, he should not be censured overmuch. 

Whenever I think of a little child, and this is quite frequently, 
I intuitively think of the problem involved in the care of the child’s 
teeth. This is equal to saying that, by the law of averages, nearly 
every child will need attention to the teeth. It is unfortunate that 
this is so, but facts are facts, and when this conviction is finally 
forced into the consciousness of the members of the profession, we 
shall be in a fair way to absolve ourselves of one of the most in- 
sistent obligations of our professional lives. 

Where can we so effectually meet the issues involved in the 
practice of dentistry as in the care of children? It goes straight 
to the foundations of sanctified service, and no man or woman who 
presumes to accept professional status can afford to ignore the 
personal challenge present by the helplessness of our little ones. 

Perish the thought that any member of the profession should 
ever be found so derelict in duty as to ignore an obligation of this 
kind. Show me a man who is callous to the call for help where 
children are concerned, and I will show you a man devoid of the 
common graces of humanity. He who could ignore or neglect a 
little child is fit only for the council chambers of intrigue and mali- 
cious design. In him there is no element of charity or loving kind- 
ness, and the world would be infinitely better without him. 

If children are the hope of the future, it is only meet that they 
should receive the most meticulous care and be nourished into the 
strongest and most virile members of society. 
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WHAT PRICE DECIDUOUS TEETH! 
John E. Gurly, D.D.S., San Francisco, Calif. 





Our editor has been kind enough to ask the writer to con- 
tribute an article for each issue of the Review. I have accepted 
the invitation until such time as a sufficient number of complaints 
shall have been filed to indicate discontinuance. However, if this 
is not done promptly, the course may run itself out, meaning that 
we shall hope not to bore our readers for too long a period of time. 


The general subject may be that as indicated, though more 
specifically, perhaps, “Thirty Years with Children.” 


CHAPTER I 


Upon graduation from the University of California in 1908, 
it was the writer’s experience to contact one who had been in prac- 
tice for fifteen years. What a long time it seemed! Fifteen years 
at the same job! Now at the end of double that time, I propose 
to you, as graduates of what-so-ever school, this two-fold thought : 
first, I have a feeling that this might well be a sort of report on 
my stewardship, for after all, isn’t that just what life is? We bring 
nothing into the world and we take nothing out, save possibly a 
nuisance. We find, under direction, certain materials and tools 
with which we work and stir up that particular section allocated 
to each of us or appropriated by each of us, and out of which we 
make our livelihood and possibly some contribution, in return, to 
the social order of which we are a part. 


These “certain materials and tools” have been made open ses- 
ames to us by our Alma Maters. Isn't it then perfectly proper 
that one should feel as though his Alma Mater might reasonably 
expect of him, in due time, a report on his stewardship? And isn’t 
it fair to refer to the matter as a stewardship? At any rate, there 
is a relation between the alumnus and his Alma Mater which 
should be emphasized in the minds of us all, and I dare to suggest 
that my Alma Mater has given to me that which has made it pos- 
sible for me to make a living and to find my place among men. 
For this I am and shall be continually and continuously grateful. 
I admonish you to “go and do likewise.” 


And second, that to which your indulgence is solicited for a 
short time, there are many experiences through which one goes in 
thirty years, and many comparisons and advancements which may 
be pointed out and which may be of some small value to us. Espe- 
cially is this true in dealing with children. 
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ABSTRACTS AND REVIEWS 


Books— 


“Principles and Practice of Public Health Dentistry,” J. A. SALZMANN, 
D.D.S., The Stratford Press, $4.00. 


The text is divided into four sections. Part one deals with 
dental public health from an evolutionary standpoint; part two, 
from the professional viewpoint; part three, from the viewpoint 
of public health work; and part four constitutes a handbook on 
dental public health practice. 

“The Community Dental Health Program” for children is in- 
cluded in Part IV and authored by Dr. Harry Strusser, Chief of 
the Dental Division, Bureau of School Hygiene, Department of 
Health, New York City. In it he outlines “Dental Unit” programs 
for children on a unit basis; he illustrates the examination chart 
adopted by the American Society for the Promotion of Dentistry 
for Children; presents the history and present methods of proce- 
dures of the dental program in New York City schools ; and finally 
gives an organization outline for a community dental program. 

“Standards and Procedures in Dental Clinics for Children,” 
by John Oppie McCall, embodies specific instruction and dental 
service for children, including care of deciduous and permanent 
teeth ; the administration phase concerned with methods of financ- 
ing and the determination of an eligibility level, age limits, geo- 
graphical limits, clinic policy, and referring agencies. The Gug- 
genheim Clinic, Forsyth Dental Infirmary, and the Rochester 
Dental Dispensary are discussed as to cost of service and proce- 
dures in various departments. 

Besides these chapters on Dental Public Health Dentistry for 
children, Dr. Salzmann and his associates discuss the dental hy- 
gienist ; the dental assistant ; the dental technician ; the co-opera- 
tion of dentist and physician, and private dental practice. 

The book is clearly written and holds the reader’s interest 
throughout. It bears the recommendation of several New York 
public health agencies as well as the following well-known educa- 
tors and practicing dentists: Drs. Miner, Gies, Prinz, Burkart, and 
Howe. 

It is not the intention of the author to present a case in de- 
fense of state, socialized, or group medicine, but to give the best 
methods for the practice of public health dentistry. He is to be 
commended for his splendid work. 


Periodicals— 

“Preventive and Restorative Procedures for the Forgotten Dentist 
(General Practitioner) in the Care of Children,” F. E. Hogeboom, 
Wisconsin Dental Review, February, 1938. 
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Attitude of mind toward children in the dental office is the 
basis of success or failure in child care. A study of mental hygiene 
and modern psychology may help in the approach to our little 
patients. When the child arrives in the office, efforts should be 
bent to making the meeting an ideal situation and not a conflict. 
A mental observational survey can be made on six points: 1. Sex; 
2. Racial type and nationality ; 3. Age—chronological and physio- 
logical ; 4. Normal or abnormal mentality ; 5. Appearance of nor- 
mal nutrition or malnutrition ; 6. Deportment, discipline, tractabil- 
ity, co-operation. Objective examination and diagnosis ofa child’s 
mouth presupposes a knowledge of dental histology, growth, and 
development of the mouth and jaws, structural changes with ad- 
vancing age, racial types and their variations, sexual variations in 
children of the same age, constitutional changes and inadequacies, 
and all other factors embracing abundant health and development 
for children of each group. 


“Age Limitations for Orthodontic Treatment,’ F. T. West, Contact 
Point, February, 1938. 


To regulate or not to regulate is often the question, according 
to Dr. West. Even the greatest orthodontic minds are unsettled 
on this vital question. The author considers the age problem in 
orthodontic procedures a secondary consideration. Age is by no 
means the determining factor of success or failure. Success in all 
cases attempted, regardless of age, depends entirely and is di- 
rectly controlled by the judgment of the operator, the health of 
the patient, the response of the patient to mechanical and muscu- 
lar therapy, co-operation of patient and parents, diagnostic skill 
and planning of the operator, and what is very important, the 
judgment that is used by the operator in determining what case 
to treat and when to treat and to what extent each case can be 
carried to the anticipated successful conclusion. 


“An Approach to Public Dental Health,’ A. S. Walker, The New 
York Journal of Dentistry, March, 1938. 


Sound sense is contained in this editorial. In developing 
health service programs, it is but natural that interested authori- 
ties should invariably include dental service, but unfortunately it 
is too frequently assumed that such service naturally fits into 
whatever general health plan is proposed. This is because dentists 
as individuals have played little part in public health activities. 
The dental profession will not make its influence felt until it is 
prepared to offer a practical and detailed program that may, with- 
out departure from fundamental principles, be fitted into what- 
ever type of health service is finally adopted. 


Such a program should emphasize the importance of a chil- 
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dren’s service up to the maximum permitted by available facili- 
ties. We may well insist upon 80 per cent of such facilities being 
devoted to the child and the remaining 20 per cent to be spread 
over the adolescent and adult population, which latter would pro- 
vide for an emergency service only. This may seem like a harsh 
policy, but necessity compels us to adopt measures that will in- 
sure the most practical and lasting benefits even though it impose 
hardships on some. Our ideal, although not immediately attain- 
able, should be a complete service for all the children. 


Resolution Passed by the Hartford Dental Society, February 8, 1937. 


WHEREAS, Up to the present the attention of dentistry has been 
centered mainly on the work of restoring lost dental tissue, 
while the only hope of real progress lies in the prevention or 
early control of dental diseases, and 


WHEREAS, Prevention, to be effective, must be applied early in the 
life of the individual, and early in the life of the tooth; be it 


Resolved, That dental service must begin early and be systematic and 
practical in order to obtain the maximum of prevention with the 
minimum of operative work, and to properly educate the children in 
habits of oral hygiene, and be it 


Resolved, That, in the aim to attain prevention of systematic and 
dental disease, 

a) No defect is too slight to receive definite attention. 

b) The temporary teeth should receive as much care as the 
permanent ones in order to promote the proper development 
of the jaws and head and to maintain functions. 

c) Particular care and attention should be given to develop- 
mental pits and fissures, whether occurring in primary or sec- 
ondary teeth ; or whether decay is or is not present ; and be it 


Resolved, That the Hartford Dental Society declare for the principles 
and practice of children’s dentistry and maintain that the most effec- 
tive dentistry that can be done for any individual is the service 
rendered between the second and fourteenth years of age, and be it 


Resolved, That this society calls upon all dentists to uphold these 
fundamental principles and to do everything possible to promote 
the practice of children’s dentistry by professional and public edu- 
cation and in public and private practice ; and be it further 


Resolved, That the Hartford Dental Society urge physicians, teachers, 
nurses, dental hygienists, and all others coming in contact with 
parents in advisory capacity to recommend the early care of chil- 
dren’s teeth, both temporary and permanent, in accord with these 


resolutions. 
—Board of Health, Bulletin 6-37, Hartford, Conn. 
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